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LA  BOURBOULE  is  situated  in  the  midst  of 
the  mountains  of  Auvergne  (France) ,  at  one  of  the 
most  picturesque  points  of  the  Dordogne  valley. 

Sheltered  from  the  Northern  and  North- Western 
winds  by  the  enormous  granitic  rock  from  which 
the  mineral  waters  spring  ,  this  watering-place  has 
a  fine  open  exposure  southwards  and  eastwards, 
and  enjoys  a  mild  and  equable  climate  ,  in  spite  of 
its  altitude  of  2805  feet  above  the  level  of  the  sea. 

The  bathing  season  extends  from  the  beginning 
of  May  to  the  end  of  September. 

The  CLERMONT-TULLE  railway  conveys  us  to 
the  Laqueuille  station  ,  where  numerous  omni- 


buses,  carriages,  and  landaus  are  constantly  in 
readiness  for  La  Bourboule,  which  is  6  1/4  miles 
distant.  In  a  few  years,  a  branch  railway  to  this 
bathing-place  will  probably  be  opened. 

Parks,  Casinos,  and  a  Theatre,  besides  varied 
and  beautiful  excursions,  most  of  which  are  within 
easy  reach ,  afford  patients  and  visitors  abundant 
recreation. 

The  Bourboule  Mineral  Waters  Company  has 
under  its  management  three  bathing  establishments, 
provided  with  all  the  newest  and  most  approved 
appliances,  offering  to  sufferers  all  the  varied  re- 
sources of  modern  thermal  therapeutics,  such  as 
spacious  and  comfortable  bath-rooms,  shower  and 
vapour  baths,  hydropathic  arrangements,  rooms  for 
the  pulverisation  and  inhalation  of  the  mineral  wa- 
ter, and  for  shampooing,  etc. 

The  composition  of  the  Bourboule  mineral  wa- 
ters ,  [according  to  the  analysis  made  in  1878  by 
Messrs  Jules  Lefort  and  Bouis,  Members  of  the 
Medical  Academy  of  Paris ,  is  as  follows  : 


ELEMENTARY  ANALYSIS. 


Yield  :  I  'iO  gallons  per  minute  ,  or  201600  gallons  per  day. 

£at  the  bottom  of  the  well  =  140°  h'ahr. 
'  (  at  the  surface  of  the  water :  133°  Fahr. 

Saline  residuum  per  litre  :  1  drachm  16  grains. 
Metallic  artenic  :  1/9  of  a  grain. 

Carbonic  acid   -..    1  scr.  5  1/3  gr. 

Hydrochloric  acid   1  scr.  7  gr. 

Sulphuric  acid   1  gr.  2/3. 

Arsenic  acid   1  1/2  gr. 

Silicic  acid.  . .    2  gr. 
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Soda   1  scr.  17  gr. 

Potash   1  1/2  gr. 

Lithine   — 

Lime   1  gr.  1/10. 

Magnesia   1/5  of  a  gr. 

Alumine   — 

Peroxyd  of  Iron   1/30  of  a  gr. 

Oxyd  of  Manganese   — 

Organic  matter   — 

HYPOTHETIC  COMPOSITION. 

Metallic  arsenic   1/9  of  a  gr. 

Or  Arsenic  acid   1  1/2  gr. 

Or  Arsenlate  of  Soda. .  1/7  of  a  gr. 

Free  Carbonic  acid   4/5  of  a  gr. 

Chloruret  of  Sodium   2  scr.  4  gr. 

—  Potassium....  2  gr.  1/2. 

—  Lithium   — 

—  Magnesium...  1/2  gr. 
Bicarbonate  of  Soda   2  scr.  5  gr. 

—         Lime   3  gr. 

Sulphate  of  Soda   3  1/5  gr. 

Peroxid  of  Iron   1/30  gr. 

Oxyd  of  Manganese   — 

Silicic  acid   2  gr. 

Aluminium   — 

Organic  matter   — 


The  foregoing  analysis  shows  the  Bourboule  wa- 
ters to  be  hyperthermal ,  and  strongly  impregnated 
with  Chloruret  of  Sodium,  Bicarbonate  of  Soda, 
and  Arsenic. 

One  litre  (1.76  pint)  is  equivalent  to  21  drops  of 
Fowler's  solution. 

The  mineral  ingredients  of  these  waters  are  clo- 
sely analogous  to  those  of  the  plasma  of  blood 
(Gubler). 
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The  waters  of  Bourboule  afford  an  admirable 
vehicle  for  administering  arsenic ,  which  they  ren- 
der perfectly  assimilable ;  and  one  pint  of  the  mi- 
neral waters  contains  the  average  dose  of  arsenic 
usually  prescribed. 

Most  of  the  Sanatory  uses  of  the  Bour- 
boule waters  depend  on  the  fact  that  they 
are  highly  chloruretted,  bicarbonated ,  and 
arsenical. 

The  Bourboule  waters  are  beneficial  in 
all  cases  of  anemia  ,  Chlorosis,  Cachexia, 
Scrofula  (Caries,  Necrosis,  White  Tu- 
mours, etc.,  etc.);  in  cases  of  Skin  Disease 
(Chronic  Erythema,  Nettle-Rash,  Pru- 
rigo, Eczema,  Impetigo,  Acne,  Boils,  and 
even  Lupus,  Mentagra,  etc.);  in  all  the 
Herpetics  Symptoms  of  the  organs  of 
respiration  (Granular  sore  throats  ,  La- 
ryngitis, and  Chronic  Bronchitis,  Em- 
physema, Asthma,  Pulmonary  consumption 
with  lymphatic  patients)  ;  in  cases  of  every 
kind  of  Rheumatism  ,  of  Neuralgia,  Atonic 
forms  of  gout,  in  cases  of  Obstinate  in- 
termittent fever,  of  Diabetes,  bright's 
disease,  etc.,  etc. 


.) 


CHRONIC  ALBUMINURIA   (BRIGHT's  DISEASE). 

Much  has  been  written  about  the  Baths  of  La 
Bourboule,  and  several  of  our  Physicians  have 
proved  the  efficacy  of  these  waters  in  dermatosis, 
cachexia  of  any  description ,  diabetes ,  herpetic 
complaints  of  the  respiratory  organs,  etc.,  etc.,  but 
no  one ,  as  far  as  I  am  aware,  has  established  their 
curative  power  in  cases  of  Chronic  Bright's  disease. 

During  the  bath  seasons  of  1882  and  1883,  I  had 
many  opportunities  of  observing  cases  of  leucomuric 
diabetes ,  and  as  every  one  of  the  patients  under 
my  care  derived  benefit  from  the  Bourboule  wa- 
ters, some  of  their  cases  deserve  to  be  recorded. 

Case  1.  —  M.  D. . .  60  years  of  age ,  from  Paris  ,  had  suffe- 
red for  about  fifteen  years  from  eczema  and  prurigo,  and 
for  the  last  seven  years  from  pityriasis  and  icthyosis,  treated 
in  accordance  with  the  system  of  Doctor  Bazin ,  with  tar- 
ointment,  alkaline  baths,  and  solution  of  Bicarbonate  ot 
Soda.  Three  years  ago ,  herpetic  symptoms  supervened  in 
the  region  of  bladder ,  with  every  indication  of  vesical  ca- 
tarrh ;  at  the  same  time ,  there  appeared  ,  after  meals ,  pains 
in  the  epigastric  region ,  and  flatulency ;  digestion  became 
slow  and  painful.  Then,  without  any  apparent  cause,  the 
patient  grew  stouter,  and  a  very  noticeable  swelling  attacked 
the  lower  part  of  the  legs,  especially  during  the  evening.  Hy- 
dropathy and  the  Enghien  waters  were  prescribed,  and  alter- 
nations of  pain  and  comfort  ensued.  At  last,  for  two  months 
past,  besides  the  oedema  of  the  lower  limbs,  colic  and  diar- 
rheea  had  set  in  ,  and  the  patient  had  become  weakened  by 
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anemia ,  whereupon  the  waters  of  La  Bourboule  were  pres- 
cribed. 

Condition  on  arrival :  On  10  th  July,  the  dale  of  his  arrival, 
I  observed  that  his  face  was  pale  and  a  little  swollen ;  oedema, 
without  being  very  apparent  on  the  limbs,  was  obsej-vable 
about  the  ankles,  where  finger  prints  left  an  impression  for 
some  little  time.  There  were  pains  in  the  lumbar  region , 
when  pressed.  The  eyes  were  clear,  and  nothing  was  amiss 
with  the  lungs  or  the  heart.  A  little  pityriasis  was  visible  on 
the  scalp,  the  eyebrows,  and  among  the  beard.  Appetite  was 
fair.  I  advised  the  patient  not  to  begin  the  treatment  till  the 
following  day,  when  I  should  have  analysed  his  urine. 

The  result  of  that  analysis  was  this  : 


Urine  in  24  hours   1.46  gallon. 

Reaction   acid. 

Density   1010. 

Urea   3  drach.   19  gr.  )    per  litre 

Albumen   1  drach.  2  1/2  gr .  N  of  1 . 76  pint. 

Glucose   nil. 

Solid  materials   4  drach.  1  scr.  18  gr.  per  litre. 


Prescription  :  Every  morning  a  bath  ,  followed  by  a  warm 
douche  on  the  lumbar  region  ,  for  ten  minutes  ;  drink  one 
glass  of  La  Bourboule  water,  one  quarter  at  a  time,  viz.  two 
quarters  in  the  morning  before  meals,  and  two  in  the  eve- 
ning. Milk  diet. 

For  the  pityriasis  ,  I  ordered  pulverisation  for  half  an  hour. 
This  treatment  was  strictly  attended  to  for  five  days.  On  10  th 
July,  the  drinking  water  agreeing  well,  and  the  diarrhoea 
having  disappeared,  I  increased  the  dose  of  water  by  half  a 
glassful  per  day.  The  analysis  of  urine  then  gave  the  fol- 
lowing results  : 

Urine  in  24  hours  

Density  

Albumen  

Urea  


1.64  gallon. 
1012. 

1  drachm.  ) 
3  drach.  21  gr. ) 


per  litre. 


Five  days  laters,  another  analysis  showed  : 


Urine  in  24  hours 

Albumen  

Urea  


1.81  gallon. 

2  scr.  17  1/2  gr.  } 

3  dr.  1  scr.  4  gr.  ) 


per 


.re. 


I  then  prescribed  two  glasses  of  Bourboule  water  daily, 
and  I  also  recommended  the  patient  to  drink  during  meals 
one  pint  of  Reine  du  fer  water.  Besides  the  morning  warm 
douche,  a  cold  shower-bath  in  the  evening  was  likewise  or- 
dered. 

Another  analysis  of  urine,  made  on  2Gth  of  July,  showed  : 


No  more  pain  now  in  the  lumbar  region,  nor  oedema  on 
the  feet  nor  face.  The  patient  remained  at  La  Bourboule  till 
8  th  August,  and  continued  his  daily  treatment.  Douche  and 
shower-bath,  Bourboule  water  to  drink ,  increased  to  three 
glasses  a  day,  and  Reine  du  fer  water  at  meals.  At  the  time 
of  his  departure  the  albumen  had  decreased  to  18  1/2  grains, 
and  urea  had  increased  to  4  drachms  3  grains.  Anemia  had 
disappeared.  Appetite  was  excellent,  and  not  a  trace  of  ana- 
sarca was  left.  I  advised  patient  to  continue  using  the  mine- 
ral waters  at  home.  He  wrote  me  in  November ,  that  through 
the  use  of  La  Bourboule  and  Reine  du  fer  waters,  the  benefit 
derived  had  been  maintained ,  and  the  urine  which  he  sent 
me  showed  but  slight  traces  of  albumen.  Everything  induces 
me  to  believe  that  it  will  ultimate^  disappear  entirely. 

Case  II.  —  Mrs.  F. . .  41  years  old,  from  the  Department  du 
Nord.  Had  been  suffering  for  five  years  from  Chronic  Bright's 
disease ,  which  set  in  after  a  cold ,  and  was  indicated ,  by 
pains  in  the  lumbar  region  ,  oedema  on  the  legs ,  on  the  ab- 
domen and  over  the  face ,  as  well  as  albumen  in  urine ,  de- 
tected by  means  of  nitric  acid,  by  her  family  Doctor.  All 


Urine,  every  24  hours...    1.86  gallon. 

Albumen   1  scr.  6  1/2  gr.  ) 

Urea   3dr.2scr.161/2gr.) 
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these  symptoms  had  been  successfully  treated  by  the  means 
of  tonics,  bitters,  and  perchloruret  of  iron.  Three  years  ago 
the  patient  spent  several  months  in  the  country  and  followed 
a  milk  diet.  After  this  treatment  the  albumen  disappeared, 
but  the  cure  was  not  lasting.  Last  year  vomiting  after  meals 
sometimes  took  place ,  every  day  for  a  week ,  then  ceasing 
unexpectedly,  and  returning  two  or  three  months  later.  Al- 
bumen was  detected  anew  in  the  urine;  the  patient  grew 
weaker,  and  all  the  symptoms  of  cloro-anemia  set  in  :  white- 
ness of  skin  ,  of  mucous  glands,  palpitations,  breathlessness, 
fatigue  while  walking ,  puffy  noise  in  the  carotid  arte- 
ries, etc.;  such  was  the  state  in  which  she  arrived  at  La 
Bourboule  on  20  th  July. 

Condition  on  arrival  :  There  was  but  little  oedema  on  the 
lower  limbs  none  on  the  abdomen  or  the  face,  nothing  irre- 
gular in  the  sight,  nor  in  the  pectoral  organs.  Slight  pain  in 
the  lumbar  region.  Chloro-anemia.  Appetite  was  good  enough, 
but  vomiting  occurs  now  and  then.  Temperature  99°  Fahr.; 
Pulse  :  65.  Analysis  of  urine  made  on  20  th  July  : 


Prescription  :  Every  day  a  bath,  followed  by  a  warm 
douche;  drink  one  glass  of  La  Bourboule  water,  one  quarter 
at  a  time;  Reine  du  fer  water  during  meals.  Milk  diet. 

The  analysis  of  urine,  made  on  26  th  of  July,  showed  : 


Same  prescription  ,  with  an  increase  of  one  glass  of  Bour- 
boule water  daily. 


Urine:  pale,  frothy,  limpid,  no  mucus. 

Reaction   acid. 

Density   1009. 

Glucose   nil. 

Alhumen   20  3/4  gr.  ) 

Urea   1  dr.  1  scr.21/2  gr.) 

Urine  in  24  hours   1.04  gallon. 


per  litre. 


Density  

Albumen  

Urea  

Urine  in  24  hours 


1011. 

19  1/2  gr.  } 
1  dr.  1  scr.  5  gr.) 
1.34  gallon. 


per  litre. 
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Water  agreed  well ;  no  diarrhoea ;  Mrs.  F. . .  feeling  stron- 
ger, began  to  take  walks,  to  which  she  had  been  quite  unequal 
on  her  arrival.  No  more  vomitings.  On  8  th  August  : 


Baths  continued ,  but  hydropathy  was  now  used  instead  of 
the  warm  douche.  A  few  days  later,  oedema  of  the  lower  ex- 
tremities and  about  the  ankles  had  disappeared;  and,  on  the 
day  when  the  patient  left  an  analysis  of  her  urine  showed 
17  grains  of  albumen  only  per  litre,  while  urea  had  increased 
to  2  drachms  1  scruple.  Mrs.  F....  is  to  return  to  La  Bour- 
boule  neat  season. 

La  Bourboule  and  La  Beine  du  fer  waters  were  continued 
during  the  autumn  and  winter,  with  intervals  of  one  fortnight 
every  three  weeks.  In  October,  the  patient  wrote  me,  and  again 
in  February,  that  benefit  was  maintained ,  that  her  appetite 
was  excellent,  and  that  the  distressing  vomitings  had  not 
returned. 

Case  III.  —  This  was  the  case  of  a  gentleman,  40  years  of 
age,  from  Dublin,  who  had  been  in  bad  health  for  years,  and 
had  been  obliged  to  leave  his  country.  He  took  cold  very 
easily  in  winter,  and  suffered  frequently  from  bronchitis  and 
sore  throat.  Suddenly,  six  months  before  he  came  to  me , 
without  any  apparent  cause,  his  whole  body  swelled  and 
his  appetite  disappeared.  On  his  arrival  at  La  Bourboule  on 
26  th  July,  oedema  was  very  marked  on  the  lower  limbs, 
the  face  was  swollen ,  the  urine  limpid,  and  frothy,  showing 
on  analysis  1  drachm,  2 scruples,  15  grains  of  albumen,  and 
only  1  dr.  1  scr.  1/2  gr.  of  urea  per  litre.  The  temperature  and 
pulse  were  regular.  Anemia.  The  patient  coughed  a  little. 
Hoarseness  and  redness  in  the  pharynx,  with  slight  swelling 
of  the  tonsils.  The  stethoscope  detected  nothing  abnormal . 


Density... . 
Albumen. 

Urea  

Urine  daily 


1011. 

18  gr. 

1  drach.  2  scr.  5  gr. 
1.34  gallon. 
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1  found  nothing  amiss  with  the  larynx,  after  examination 
with  Dr  Cordier's  laryngoscope. 

Treatment :  inhalation  and  pulverisation  for  half  an  hour ; 
gargling  and  two  glasses  of  water.  A  cold  shower-bath 
daily  ;  and  a  plunge-bath  at  9o°  Fahr.  for  three  quarters  of 
an  hour  every  two  days.  Six  days  later,  oedema  had  decrea- 
sed by  one  half;  urine  only  contained  1  drachm  19  grains  of 
albumen  per  litre  of  1.76  pint,  and  urea  had  increased  by 
\  scr.  4  1/2  gr.  Appetite  returned  gradually,  strength  impro- 
ved ,  and  after  every  analysis  of  urine ,  made  once  in  five 
days.  I  detected  decrease  of  albumen  and  gain  of  urea.  The 
patient  remained  28  days  at  La  Bourboule.  On  22  nd  August, 
he  left  completely  cured  of  his  Bright's  disease ;  but ,  when  at 
home ,  he  was  to  drink  one  glass  of  La  Bourboule  water 
daily  before  breakfast  and  dinner. 

My  fourth  Case  is  that  of  a  young  man,  2o  years  of  age,  who 
did  not  come  to  La  Bourboule ,  but  whom  1  attended  in  the 
neighbourhood.  He  suffered  from  a  general  anasarca.  His  face 
was  puffy,  his  cheeks  were  swollen  and  shook  when  slightly 
touched.  His  thighs  and  legs  were  also  swollen  and  disco- 
loured, retaining  for  some  time  the  mark  of  pressure  with 
the  finger.  There  was  also  a  slight  dimness  of  sight.  At  te 
same  time  extreme  anemia  was  apparent.  The  following  was 
the  analysis  of  the  urine,  made  on  20th  January,  the  day 
after  I  was  summoned  to  attend  him. 

Urine  frothy,  showing  a  brownish  colour. 

Density   1008. 

Albumen   2  scr.  17  1/2  gr.  ) 

~  j     .  ,„  i  per  lure. 

Urea   2  dr.  1/2  gr.  )" 

Urine  within  24  hours. .. .    3.52  pints. 

No  fever.  Prescription  :  Saline  purgative  once  every  three 
days ;  aromatic  fumigations.  Three  glasses  of  La  Bourboule 
water.  Milk  diet. 

Ten  days  later,  on  4th  February,  there  remained  but  1  scr. 

2  gr.  of  albumen  per  litre  of  urine ,  and  anasarca  had  greatly 
diminished.  I  stopped  the  purgatives,  but  the  mineral  water 
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was  still  to  be  drunk ,  and  fumigations  and  milk  diet  to  be 
continued  as  before. 

At  length,  on  28th  February,  albumen  was  no  longer 
found  in  urine ,  and  the  urea  had  increased  to  3  dr.  2  scr. 
16  1/2  gr.  per  litre.  Urine  for  24  hours  :  1 .64  gallon.  OEdema 
had  vanished  and  the  patient  was  visibly  gaining  strength. 
The  cure  is  now  complete. 

During  the  bath  season  of  1883,  I  attended  six 
patients  suffering  from  Bright's  disease,  and  aged 
from  25  to  60  years.  On  their  arrival  at  La  Bour- 
boule,  some  of  them  had  21  grains,  others  as  much 
as  5  scrup.  of  albumen  in  their  urine,  per  litre.  In 
all  these  cases,  the  thermal  cure  caused  the  albu- 
men greatly  to  decrease,  and  even  to  disappear, 
while  the  urea  increased  in  proportion. 

Cask  V.  —  Mr.  T  from  Calais,  32  years  of  age,  who  had 

suffered  from  Bright's  disease  for  three  years. 


Case  VI.  —  Mr.  X. . . .  from  Paris,  aged  50  years.  Had  been 
ill  for  two  years.  First  analysis,  21  th  June  : 


ANALYSIS  OF  URINE  BEFORE  BEGINNING  CURE  : 


Albumen  

Urea  

Urine  in  a  day 


98  1/2  grains. 
2  drach.  4  1/2  gr. 
2.64  pints. 


ANALYSIS  AFTER  CURE  OF  ONE  MONTH  : 


Albumen  

Urea  

Urine  in  a  day 


one  scruple. 

5  drach.  18  1  /2  gr. 

3.10  points. 


Albumen  

Urea  

Urine,  per  day 


30  grains. 

3  dr.  41  1/2  gr. 

2.64  points. 
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LAST  ANALYSIS,  17TH  JULY  : 

Albumen   nil. 

Urea..    5  dr.  21  gr. 

Urine,  per  day   1.22  gallon. 

Case  VII.  —  Mr.  S. . .  from  Sl-Flour ;  2C  years  of  age.  Had 
suffered  for  2  1/2  years.  Analysis  on  12  In  July : 

Albumen   57  1/2  grains.  ) 

Urea   2  dr.  58  1 /2  gr. )  per  "tre* 

Urine,  per  day   1.39  gallon. 

ANALYSIS  ON  4TH  AUGUST  : 

Albumen   10  grains. 

Urea   4  dr.  21  gr. 

Urine,  per  day   1.72  gallon. 


Case  VIII.  —  Mrs.  F  ,42  years  of  age.  A  sufferer  for  six 

years. 

ANALYSIS  OF  13TH  JULY  : 


Albumen   21  grains. 

Urea   1  dr.  41  3/4  gr. 

Urine,  per  day   1.27  gallon. 

ANALYSIS  OF  lUTH  AUGUST  : 

Albumen   11  gr. 

Urea    3  dr.  3  1/2  gr. 

Urine  in  24  hours   1.27  gallon. 


Note.  —  The  above  patient  is  referred  to  in  Case  II.  The  be- 
nefit derived  from  the  cure  had  been  maintained. 


Case  IX.  —  Mr.  C  from  Besancon  ;  aged  49  years.  Three 

years  a  sufferer.  Nervous  constitution.  Had  suffered  from  dia- 
betes in  1877.  Eight  and  often  nine  pints  of  urine  daily.  Every 
litre,  or  1.7G  pint,  contained.  1  ounce,  6  drachms,  and  5  grains 
of  sugar ,  while  no  glucose  is  now  to  be  found  in  his  urine. 
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ANALYSIS  OF  5TH  AUGUST  : 

Albumen   21  1/2  gr. 

Urea   3  dr.  11  gr. 

Glucose   nil. 

Urine,  daily   1.64  gallon. 

ANALYSIS  MADE  ON  30TH  AUGUST  : 

Albumen   4  gr. 

Urea   4  dr.  41  1/2  gr. 

Urine,  daily   1 .84  gallon. 


Case  X.  —  Mr.  X  from  England.  Had  suffered  for  eight 

years. 

FIRST  ANALYSIS,  29TI1  AUGUST  : 

Albumen     1  dr.  1  scr.  2  gr.  ) 

„  ,    „       .„       i  per  litre. 
Urea   2  dr.  2  scr.  18  gr.  ) 

Urine ,  daily   3  pints. 

LAST  ANALYSIS,  22ND   SEPTEMBER  : 

Albumen   1  scr.  2  gr. 

Urea   4  dr.  1  scr.  4  gr. 

Urine  in  24  bours   3.08  pints. 


There  are  facts.  They  are  no  doubt  too  few  in 
number  to  enable  us  to  form  a  final  judgment ;  but 
we  may  at  least  venture  to  believe  that  these  cases 
were  not  merely  fortuitous.  The  Faculty  is  well 
aware  that  acute  Bright's  disease  is  often  easily 
cured  when  occuring  along  with ,  or  during  reco- 
very from  scarlet  or  typhoid  fever  or  from  diphte- 
litis,  but  that  the  cure  of  Chronic  Bright's  disease 
is  always  attended  with  the  utmost  difficulty. 

Now  we  have  described  ten  cases  of  Chronic 
Bright's  disease,  perfectly  marked ,  due,  either  to 
dyscrasia  of  blood ,  or  to  a  slight  parenchymatous 
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affection  of  the  kidneys,  the  patients  being  persons 
of  different  sex ,  age,  and  circumstances.  Each  one 
of  them  has  undergone  the  same  hydromineral 
treatment,  and  each  one  of  them,  if  not  comple- 
tely cured ,  has  at  least  been  strikingly  benefited 
Avithin  a  relatively  short  time. 

Are  these  fortunate  results  due  merely  to  milk 
diet  and  baths  ?  This  can  hardly,  I  think; ,  be  affir- 
med, as  these  remedies  have  often  failed;  so  that 
the  waters  of  Bourboule  must  to  a  very  large 
extent  be  credited  with  the  cures  effected.  These 
waters  contain  three  leading  constituents  :  Bicar- 
bonate  of  soda  to  the  extent  of  2  scr.  2  gr.  per  litre ; 
chloruret  of  sodium  (2  scr.  1  gr.)  and  arsenic  (me- 
tallic arsenic,  0.109  gr.  or  arseniate  of  soda  0.43gr.). 
Each  ingredient  doubtless  contributes  to  the  suc- 
cess of  the  cure.  The  bicarbonate  of  soda  and  chlo- 
ruret of  sodium  increase  the  number  of  blood  glo- 
bules, and  hasten  combustion;  but  I  believe  arsenic 
deserves  the  first  rank,  as  it  acts  not  in  making 
globules ,  but  «  in  exciting  and  stimulating  thera- 
peutically ganglionary  nervulce ,  the  roots ,  so  to 
speak ,  of  organic  life ,  under  whose  influence  ,  the 
primordial  acts  of  nutrition  take  place  (1).  »  (Dc- 
lioux  de  Savignac.) 

(i)  In  the  course  of  numerous  experiments  on  patients,  on  several  healthy 
persons  and  on  myself ,  in  order  to  study  the  phisiological  action  of 
Bourboule  water  upon  nutrition  (experiments  which  I  intend  to  publish 
soon) ,  I  always  found  that  their  use  increased  the  urea  and  diminished  the 
uric  acid  present  in  the  urine,  or  in  other  words,  caused  the  urea  to  pre- 
dominate over  the  uric  acid  anil  thus  perfected  the  nutritive  combusticn. 


We  are  well  aware  that  there  are  numerous  ner- 
ves connected  with  the  kidneys,  all  of  them  deri- 
ving their  origin  from  the  nervous  ganglionary  sys- 
tem (renal  plexus,  little  splanchnic,  etc.),  we  need 
not  therefore  be  surprised  that ,  given  the  elective 
action  of  arsenic  upon  the  ganglionary  nerves,  the 
organs  governed  by  them  should  be  directly  in- 
fluenced, and  that  the  functions  of  these  organs 
should  be  restored  by  this  agent  to  their  normal 
type. 

Moreover,  arsenic  has  already  been  employed  in 
cases  of  Bright's  disease  and  has  yielded  excellent 
results.  Semmola  recommends  arsenic  for  the  treat- 
ment of  chronic  nephritis,  and  Professor  Jaccoud 
and  Dr  Lauder  Brunton  consider  that  the  ab- 
sorption of  albuminoids  is  greatly  facilitated  by  its 
use.  It  is  thus  intelligible  that  the  waters  of  La 
Bourboule  must  be  still  more  efficacious;  for,  be- 
sides arsenic ,  they  contain  the  other  important  in- 
gredients already  mentioned,  which  render  them 
analogous  to  blood  in  their  composition,  and  which 
thus  endow  them  with  most  very  remarkable  cu- 
rative and  restorative  properties. 


Clermont-Ferrand ,  typographic  Mom-Louis,  rue  BarbanQon,  2. 


